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County

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFIGATE OF BIRTH

e (75

District or Township W/ M’V

State .

or VYillage .....

A2 U

COLonttle _ @(/uMd'h St Wm-:-l

Cily MiAME No

Alelra,
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8. FATHER
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8, Residence .
(Usual place of abode) MIAMI. ARIZONA -

It nion-resident, give place and state,
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If non-resident, give place and state.
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20. Number of childyen of this mother.........z—....._ (a) Born alive and now livlng....g‘m - ZI.H:VIerg precauttions ti;ken against oph-
(Taken as of time of birth of child herein (b) Born alive but now dead.....g..._...,. almis neonatoruim t
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1 hereby certify that I attended the birth of this child, who was....... & % -at, =

(Born alive
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ote.. should make this veturn. A stillbomn
child is one that meither breathes nor
shows other evidence of life after birth.
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